aae (
creative skills challenge

CSC PR CD REQUEST FORM

Please complete this registration form to reserve your FREE CD.

NAME: . BUSINESS NAME: ...,
ADDRESS: ... BUSINESS ADDRESS: ...
NIENUMBER: ..., SELF-EMPLOYED? Y /N

CONTACT NUMBER: CONTACT EMAIL:

DESCRIPTION OF BUSINESS:

DATE BUSINESS STARTED: ...

NUMBER OF EMPLOYEES:

PLEASE REGISTER ME ON THE COMPANEXUS WEBSITE Yes O No O

ETHNIC MONITORING:

WHITE: British [ Irish O Any other white (please state)..........ccoeieriervenvenvenene

MIXED: White & Black Caribbean [0 White & Black African [0 White & Asian [
Any other mixed background (please State)..........ccvvriieiiriie i ie e e e cee e eaenas

ASIAN or ASIAN BRITISH: Indian [ Pakistani 1 Bangladeshi [
Any other Asian background (please state)..........cceoverieeieinevneennnnn.

BLACK or BLACK BRITISH: Caribbean [ African [
Any other black background [ (Please State) .............ccccceuvveeeveeieeieeinannn.

CHINESE OR OTHER ETHNIC GROUP: Chinese 1  Any other [ (Pleasestate) ....................




ADDITIONAL INFORMATION:
Date of Birth: ...... /l...... [ooiii. Gender: M O F O
Do you consider yourself to have any disabilities (including dyslexia)?
Yes [ No O Prefer not to say [

SUBMISSION OF APPLICATIONS:
This support is provided at a subsidised rate or free of charge as a result of funding from the
European Social fund. For this reason, all applicants must provide the following documentation with
their application form:

* Business card or headed paper with business details

OR

* Copy of your Inland Revenue registration letter for our records.

PLUS

* Proof residential address

| confirm that all the information on this form is correct:

Once your application has been processed, you will receive a confirmation email with details as to
when the CD will be sent out to you.

PLEASE SEND YOUR REGISTRATION FORM TO:

Sally Leonard,
IEA, "a'",

239, Old Street,
London, EC1V 9EY. &zmﬁm-

Email: sleonard@ieaction.com Tel: 020 7553 4471

N _ N

*
* 4k

EUROPEAN UNION
European Social Fund

FOR OFFICE USE:

Support Requested: ..., Evidence provided: Y /N
Accepted Y /N Registration form completed: Y /N
Objective2 area: Y/ N Payment included: Y /N
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